'2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00
DOCUMENT #  P97000028136 léecretary of Sta?em

1. Entity Name

FLORIDA FIRST ENTERPRISE GROUP, INC. 07-11-2002 90251 029 ***150.00
e

Principal Place of Bushness Mailing Address

2105 SE J32ND ST 2105 SE 32ND ST

QOCALA FL 3441 QCALA FL 34471

" A0 A

/% AW Zd ST "l Fe S

Z;ite. Apt.# etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%T&Staze D Z' .‘ ﬁ’ %;;W %J‘. ﬂ 4. FEI Number £0-3442311 ﬁgﬂiuzme

«52% - ﬁ%r'? Co% R W’% /7 éouw‘f ﬁ« 5. Certificate of Status Desired O ?ese. gg‘d\i:iedci’tionai

CR2ED34 (4/02)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Ul R S=— . - Name

STERMER' ROBERT A Street Address {P.O. Box Number is Not Acceptable)

8585 SW SR 200

SUITE 9 -

OCALA FL 34481 City FL Zip Code
8. The above ram ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatio ﬁ(‘ , ﬁ ~ Ve

Y. lelithes, Fondpf - 7 Blpz—
SIGNATURE > L (24 :
J name of registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
N . . . n . . "'

9. This corporation is eligibie (o satisfy its Intangible Fit.E NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Departiment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete e [ Change [ Addition

NAME WATTLES, BRETT B NAME

STREET ADDRESS | P405-SF-8PNE-STREET %W STREET ADDRESS

cmv-sT-7p HOEALA-REITE CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-ZIP
. TME _ i imvwme o ODelete__ f mme _ . (I Change [ Addition
NAME N 3 COT TR s T TR T e e
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supptiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivererfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ldtts Heli 7 w4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Umform Busmess Report Flhngs
POIBoxlSOO Vi

[y

; .Aﬂer speakmg wnth your- representatrve in" Tallahassee I am hereby requestmg a modlﬁed
payment amount reﬂectmg the initial fee of $150: 00, versus the penalty fee of $550 00.. The"-
reason for thlS request is that I have moved smce the ﬁlmg of my’ last report SN

: As:adv:sed my payment in the amount of. $150 00 15 enclosed and Lthank you in advance for
your favorable consrderatlon of my request Please contact me 1f you "ave any questlons

SR - et Brett B Wattles CED FM PreSJdent _ g ,
ISOON W drd Street Crys!al Rlver Flonda 54428 3817 1ISA Phonc:: 52) 564 8100 Fax (%‘2) ’;(.'4 9104 . Pn‘rﬂ'll‘ hhw-;frrpef );ml ey '_




